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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

t npR 16153  STANDARD CERTIFICATE OF DEATH srrie e L2305
o T . -
' BIRTH NO._ REG. DIST. NoO. / 22 PRIMARY REG. DIST. Wo._ /D02, R-gufrauNo...l.Zﬁ —
1. PLACE OF DEATH 2"USUAL RESIDENGE (Whare d d llved. If iosth id before
a. COUNTY ' a. STATE b. COUNTY sduizdslon),
Jack sen o Mop. JﬂCA'so
b, Ccl,'ll;'r (i catelde corpurata limits, writs RURAL and give é‘r.\l?“fll: bEF . CITY (I outalde eorporats lmits, write RURAL sod cive w-uum
. township} ¢ L
W Aonsas Crtu A7 yrs.. [.’)f°w?‘ Hansas City ?’?
d. FULL NAME OF {II not in bospital or [astitetion, give street addreu of location) ||WYd. STREET - (if raral, give locatidh)
HOSPITAL OR . . ADDRESS .
WSTUTION 3939 (/) p e 3956 Dlive .
3. NAME OF a. (First) b. (Middle) e, (Last) ~ 4. DATE (Mouth)  (Day)  (Year)
. oF
{ T¥pe or Print) Rosc. Ltakin DEATH 3 — RE - $3
8, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o yesre] ¥ voen 1) TEAR | & ONDCA w0 um.
WIDOWED, DIVORCED s, y | : last birthday) |Mosthe] Dars | Hours | Mia.
Marr o rox &6
w:.'...wuu EEI;I.I::\TIONII{E::?:;:‘: 10b. KIKD OF BUSINESD%RSI_IRN\; H. BIRTHPLACE  (¢4y sad State or ,-."“7._,,,, 12.0&51{12%'4? WHAY
Mouse tdife fggggg SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/?aéer;*/&(n}rmwn) Tema [Unknown) Jacol Lakin
15. WAS DECEASED EVERN U.S.ARMED FORCES? § 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, i, 08 tnknown) | (If yum, give war or dates of service) NO. . .
7 Mone Jacob Llekin 3939 Olive

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ||. Enter only cnecause per | I. DISEASE OR CONDITION . . - ONSET AND DEATH
line for (s}, (b), and (6) DIRECTLY LEADING YO DEATH® () — e

Ot gt
o g | ANTECEDENT cAuses '

ths mode of dying, such | Mortid conditions, if cny, mWETO(b) -

rise to the chove centae (o
08 heart fullure, asthenta, muﬂdﬂfﬂuamtﬂf : T SR T

i

elc. It maans the dis-

case, Infurs, or complica- DUE TO (¢} .
tio whick cavsed decib. | |1, OTHER SIGNIFICANT CONDITIONS - ' ‘ - AN |
Conditions contridating to the deth but 2ot . : 4
related to the disesae of condition cuusing dealh.
19a. DATE OF OPEAA- | 19b. MAJOR FINDINGS OF OPERATION ~ ., - -~ : - . © ] 2. AUTOPSY?
. TION
. . vis (] wo O]
2Un. ACCIDENT  (owelty) 21b. PLACEOF INJURY (0.0 norsbemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE Sema, tarm, (astery, sreet. offer bidg..ets) ] . Lo . .
21d. TIME tedy (e (Ter e | Z1e. INJURY OCCURRED | 217, ROW DID INJURY OCCURT
oF T WIILEAT[ ] NOTWKOX
INJURY . - AT WORK . [
|E nmbymmaal altended the deceased from 127X O __ 19___, 10 HI X €, 162, thal 1 last saw the deceased
alive on _@4ewd ! "O0°@p ~ _ and that dealh occurred at m., from the couses and on the dote slated above.
. SIGNA Delon/ K. Willtems (DW titk) |23, ADDRESS ' . DATE SIGNED
qu:,. IMM _STé M /JZ@ %J’ZJ"J
2Ua. BURIAL CREMA- | 24b. DATE 3%, NAME OF CEMETERY OR CREMATORY ° 24d. LOCATION (Otty, town, of county) {Biste) |
TION, RE AL (Byealty)
32955 [ Sheffreld /ﬁmsgé é'xr% Mo . .
DATE REC'D BY LOCAL | REG] 'S SIGNATURE 6 FUNERAL DIRALCTOR"S SIGHNATURE DRESS

- - R2G. - M I-Dur.s !!Qﬂ! Zem — _K.__fi_.____

icnsed Embalmet’s Statttorat on Rrverse Side)




T

STATEMENT BY LICENSED EMBALMER

ap——nasa

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Cabslaer le.

STUBONE vurrerrrnsenrranntsasannnsansanns Signed | ﬁ.’@% 67%01""-4-'

. Student Esbalmer
Licensed Embatmer No...>5.2. 1 2

P. O. Address 7)/{%

MNote: TMMMUSFBESIGNEDBYTHEU(INSMALMERmHuOWNHANDmG. (Failure to comply
:hsabowmnmmgromdaiotmmoihm)

working under my personal supervision,

*
[

If this body is not embalmed, fact should be so stated above. A
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